Study objective -To determine, in women with primary infertility, whether specific characteristics or behavioural factors are associated with the various pathological conditions identified as contributing to the infertility. Design -Case-control study. Setting -Seven institutions in the USA or Canada. Participants -Study subjects were 1750 women who presented with primary infertility, among whom the main pathological cause of infertility was male factor (417), tubal obstruction (231) As part of a study of the relationship between contraceptive use and tubal infertility, data were collected on all couples who consulted for infertility at seven infertility centres in the USA from January 1981 to June 1983.2 The women and their partners were investigated clinically and the pathological conditions identified as contributing to their infertility were diagnosed and recorded according to a standard protocol.
(153), other ovulatory problems (193), cervical abnormalities (92), and polycystic ovarian disease (84) and 1765 control women who delivered their first child at the same institution. Main results -Except for tubal obstruction and polycystic ovarian disease, the characteristics and behaviours of the women with infertility did not differ appreciably according to the pathological conditions recorded. Women with tubal obstruction had had more sexual partners, an earlier age at first intercourse, were more likely to have used an intrauterine device but less likely to have used a condom, and were more likely to have smoked cigarettes and to have used various recreational drugs than the other women. Women with polycystic ovarian disease were more obese, had had fewer sexual partners, and were less likely to have used cigarettes, contraceptives, and recreational drugs than the other women.
Conclusions -Sexually transmitted infections seem to increase the risk of tubal obstruction but not other causes of infertility. Obesity is associated with polycystic ovarian disease. These data offer few clues to the aetiology of infertility attributed to endometriosis, cervical abnormalities, luteal with polycystic ovarian disease. The distribution of second diagnoses did not differ appreciably according to the main cause of infertility. Four combinations of diagnoses occurred more often than expected by chance alone. These were endometriosis as the main diagnosis together with male factor as a second diagnosis; and male factor as a main diagnosis together with endometriosis, luteal phase defects, or other ovulatory disorders as the second diagnoses.
The age, educational attainment, and income of the women who consulted with primary infertility varied little according to the main pathological cause of their infertility, except for women with polycystic ovarian disease (table  3) , who tended to be younger, have fewer years of schooling, and to have lower incomes than the other infertile women. Women with endometriosis, cervical abnormalities, and luteal phase defects had higher incomes than the average. Two thirds of the women in all diagnostic groups had already consulted elsewhere for infertility at the time of interview, and women with endometriosis were more likely to have done so than the others. The average time the couples had attempted to conceive was 40 months: those with tubal disease had tried for longer and those with luteal phase defects had tried for a shorter time than the others.
Other characteristics of the women, such as their weight, exercise history, reported smoking and drug use, use of contraceptives, and sexual practices were generally similar across the various pathological causes of infertility, except for the women with tubal obstruction or with polycystic ovarian disease ( Little is known about the aetiology of polycystic ovarian disease, except for its link with obesity, which is confirmed here. The reasons for its associations with low income, few sexual partners, and infrequent use of contraceptives, cigarettes, and recreational drugs are unclearalthough all might be related to the women's obesity. Indeed, polycystic ovarian disease may itself be a consequence of obesity. Clearly there is a need to study the aetiology ofthis condition in some detail.
Women with luteal phase defects were more likely to report that they engaged regularly in vigorous exercise than the other women. This could be a chance finding or could represent a true effect of exercise on ovarian function and therefore deserves further study.
Sexually transmitted diseases have been thought to contribute to other types of infertility, such as to various cervical abnormalities in infertile women, but the fact that the characteristics of women with other types of infertility are not similar to those of women with tubal obstruction suggests that sexually transmitted infections are probably not important causes of the other types of infertility.
Endometriosis, cervical abnormalities, and luteal phase defects tend to be diagnosed in women of relatively high income (table 1) . This could reflect different consulting patterns according to socioeconomic status. ' Otherwise, the present analysis offers few clues to the aetiology of many of the well recognised pathological lesions associated with infertility.
